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Background: Cardiac magnetic resonance (CMR) can detect cardiac sarcoidosis (CS) prior to onset of systolic dysfunction. It is presumed that CS 
causes diastolic dysfunction (DD), but this has not been well studied. We sought to better define the relationship between CS and DD.
Methods: We studied 101 patients with extracardiac sarcoidosis referred for late gadolinium enhancement (LGE) CMR. 7 were excluded for poor 
images or confounding cardiac diagnoses. CMR was used to measure LV ejection fraction (EF), volumes, and mass. CS was defined as the presence 
of LGE. 2D ECHO was used to measure LA volume (LAV). Doppler and tissue Doppler were used to estimate LA pressure (E/e’). DD was based on 
American Society of ECHO criteria.
Results: LGE was present in 18 of 94 patients (19%). Arrows on figure. All had EF >40%. Those with LGE had lower EF (56 ± 8% vs 61 ± 6%, p = 
0.004) (mean ± SE), increased LAV (70 ± 45ml vs 49 ± 16ml, p = 0.04), higher E/e’ (14.5 ± 11.8 vs 9.4 ± 2.9, p = 0.09), and more often DD (25% 
vs 8%, p = 0.08). The burden of LGE was correlated with EF (r = -0.28, p = 0.006), LAV (r = 0.24, p = 0.03), DD (r = 0.23, p = 0.05), and E/e’ (r = 
0.19, p = 0.11). On multivariate regression analysis (predictor variables: LGE, EF, LV mass, and age; outcome variable: LAV), the presence of LGE 
independently predicted LAV (r = 0.23, p = 0.03).
Conclusions: CS is independently associated with increased LAV and possibly with E/e’ and DD. In patients with extracardiac sarcoidosis, these 
findings support the diagnosis of CS despite preserved EF.
